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THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


TE is a 25-year-old female who presents to your clinic complaining of headaches. The headaches 
began a few weeks ago and have been occurring once or twice per week, lasting several hours on 
average. She describes them as feeling like a band tightening around her head. She has not been 
taking any medication for her headaches, except for yesterday when she took one dose of 
acetaminophen 325 mg PO before visiting her parents for dinner. Otherwise, she does not have a 
significant medical history. 


Which of the following would be the LEAST appropriate non-pharmacological recommendation for TE? 


Select one: 


Use a headache diary to help identify and avoid triggers ® 
Apply ice or heat to the head during a headache * 


Rest in a bright, {v 
noise-free room 
during'a'headache 


Rose Wang (ID:113212) this answer is correct. During headaches, 
patients are recommended to rest in a dark, noise-free room as they may 
be more sensitive to light and sound. 


Consider cognitive behavioural therapy, relaxation therapy, or psychotherapy % 


Marks for this submission: 1.00/1.00. 


TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand the non-pharmacological management strategies for headaches and migraines. 


BACKGROUND: 


Non-pharmacolagical options for headache management include identifying and avoiding triggers, using 
relaxation techniques, and biofeedback. Migraines are often triggered by certain factors such as irregular 
sleep, certain foods (alcohol, chocolate, and cheese), smells (perfumes), hormones (menstrual cycle), and 
weather (rain). A headache diary can be used to identify triggers. Once triggers are identified, patients can 
develop strategies to minimize their exposure. Heat or ice can be applied to the head during headaches to 
provide relief, It is also recommended that patients sleep or rest in a dark, noise-free room during headaches 
to avoid exacerbation by light or sound. Biofeedback is a strategy that seeks to raise an individual's 
awareness of their involuntary physiological reactions to headaches, in hopes of developing strategies to 
cope with and minimize the pain associated with headaches. 


RATIONALE: 
Correct Answer: 


* Rest ina bright, noise-free room during a headache - During headaches, patients are 
recommended to rest in a dark, noise-free room as they may be more sensitive to light and sound. 


Incorrect Answers: 


* Use a headache diary to help identify and avoid triggers - A headache diary is an appropriate non- 
pharmacological recommendation. 


* Apply ice or heat to the head during a headache - Application of heat or ice is an appropriate non- 
pharmacological recommendation. 


e Consider cognitive behavioural therapy, relaxation therapy, or psychotherapy - Cognitive 
behavioural therapy, relaxation therapy, or psychotherapy are appropriate non-pharmacological 
recommendations. 


TAKEAWAY/KEY POINTS: 


In addition to pharmacological measures, patients should be counselled on non-pharmacological strategies 
to reduce the severity and frequency of their headaches. 


REFERENCE: 


[1] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https///myrxtxca. [2] Purdy, RA. Headache in Adults. In: Compendium of 
Therapeutics Choices, Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca, 
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TE describes the pain from her headache as "mild but annoying." The headaches do not occur at night 
or upon waking in the morning, and they are not exacerbated by exercise. She denies any 
nausea/vomiting, photophobia, or phonophobia. 


What is TE likely presenting with? 


Select one: 


A x 
DETE Rose Wang (ID:113212) this answer is incorrect. TE's symptoms are consistent with a 


different type of headache. 


A cluster headache * 
A tension-type headache Y 
A medication-overuse headache % 


Marks for this submission: 0.00/1.00, 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 


To identify the clinical features of tension-type headaches and how to distinguish them from migraines and 
cluster headaches. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. This 
headache is not exacerbated by exercise. The exact pathophysiology still remains unknown, but it is thought 
to involve central and peripheral mechanisms that contribute to the pain associated with TTH. TTH can be 
episodic or chronic (headache for at least 15 days per month). These headaches can last anywhere from 30 
minutes to 7 days. TTHs can also occur with photo- or phonophobia, but not both. Migraines are typically 
more severe than TTH and can present as migraines with or without aura. Auras are visual, auditory, or 
olfactory changes that trigger migraines. The cause of migraines is thought to be related to dilation of 
intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which involve pain 
signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per month) as well. 
Migraines typically last from 4 to 72 hours and can worsen with physical activity. Cluster headaches also 
present as unilateral pain which is generally extremely severe. The pain is often described as a stabbing pain 
that is orbital, supraorbital or temporal. They are relatively short in duration, ranging from 15 minutes to 3 
hours. Their frequency is also different from migraines and TTHs, occurring daily for 6 to 12 weeks (episodic) 
or daily for an indefinite period of time (chronic), They are not aggravated by physical activity. MOH occur in 
mostly migraine patients but is also present in TTH. Consistent use of analgesic medications (e.g. 
acetaminophen, non-steroidal anti-inflammatory medications, and opioids) for at least 3 months with 
headache present for at least 15 days per month have been implicated as MOH. 


RATIONALE: 
Correct Answer: 


* A tension-type headache - TE described the feeling of a band tightening around her head which is 
consistent with a tension-type headache. 


Incorrect Answers: 
* A migraine - TE's symptoms are consistent with a different type of headache. 
© A duster headache - TE's symptoms are consistent with a different type of headache. 


* Amedication-overuse headache - TE's symptoms are consistent with a different type of headache. 


TAKEAWAY/KEY POINTS: 


TE described a tightening feeling associated with her headache, which is a defining characteristic of TTHs. 
She also denied other symptoms associated with migraines and cluster headaches such as aggravation by 
physical activity, a throbbing/pulsating sensation, and nausea/vomiting, 


REFERENCE: 


[1] Worthington, I. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[2] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[3] May A. Cluster headache: Epidemiology, clinical features, and diagnosis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 


The correct answer is: A tension-type headache 


TE's headaches are similar to ones that she used to get when she was studying for exams in high 
school and she thinks that this time they are related to the stress of her new job at a marketing firm. 
When asked to clarify what she meant by describing her headaches as “mild but annoying,” TE states 
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What would you recommend TE to do in order to manage her headache? 


Select one: 


Obtain blood work to assess for other causes such as infection and arteritis X 
Obtain a CT'scan and/or MRI to assess for other causes such as head injury ® 
Refer to the emergency department % 

Self-manage with ¥ 
Fp e aea Rose Wang (ID:113212) this answer is correct. Due to the mild severity and 


ane seas lack of red flags, TE would bea suitable candidate for self management with 
over-the-counter analgesics. 


Marks for this submission: 1.00/1.00. 


TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 
To understand how to appropriately manage tension-type headaches in the absence of red flags. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. This 
headache is not exacerbated by exercise. The exact pathophysiology still remains unknown, but it is thought 
to involve central and peripheral mechanisms that contribute to the pain associated with TTH. TTH can be 
episodic or chronic (headache for at least 15 days per month). These headaches can last anywhere from 30 
minutes to 7 days. TTHs can also occur with photo- or phonophobia, but not both. There are no specific 
diagnostic tests for headache disorders, rather diagnosis is based on presenting symptoms and exclusion of 
serious underlying conditions (i.e. absence of red flags). Red flags include severe/abrupt onset, neurologic 
signs, systemic signs of infection, changes in headache pattern, nocturnal occurrence or onset with physical 
activity. Mild TTHs may not require treatment or generally be managed by patients using non- 
pharmacological measures (i.e. education around the transient nature of TTHs) with or without simple 
analgesics such as acetaminophen or non-steroidal anti-inflammatory drugs such as ibuprofen. 


RATIONALE: 
Correct Answer: 


* Self-manage with over-the-counter analgesics - Due to the mild severity and lack of red flags, TE 
would be a suitable candidate for self-management with over-the-counter analgesics. 


Incorrect Answers: 


* Obtain blood work to assess for other causes such as infection and arteritis - This is not an 
appropriate recommendation for TE's headaches. 


Obtain a CT scan and/or MRI to assess for other causes such as head injury - This is not an 
appropriate recommendation for TE's headaches. 


Refer to the emergency department - This is not an appropriate recommendation for TE's 
headaches. 


TAKEAWAY/KEY POINTS: 


For mild TTHs, it is appropriate to recommend non-pharmacological measures with or without simple 
analgesics or NSAIDs, 


REFERENCE: 


[1] Worthington, I. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[2] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[3] May A. Cluster headache: Epidemiology, clinical features, and diagnosis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 


The correct answer is: Self-manage with over-the-counter analgesics 


In addition to providing pharmacological recommendations, you also provide TE with some non- 
pharmacological management strategies; however, TE states that she only wants to use drug therapy 
as she feels it would “make the headaches go away faster.” TE decides to continue using 
acetaminophen PRN for her headaches as she thinks it has provided some relief so far. Although she 
has used it before, she asks you if there is anything important that she should know about 
acetaminophen before she continues with its use. 


TE should be counselled on all of the following, EXCEPT: 


Select one: 
Avoid using v 
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analgeste of choice for short-term use. 


Limit acetaminophen use to <15 days/month ¥ 
Do not exceed 4 g of acetaminophen per day * 


Avoid or reduce alcohol consumption while taking acetaminophen * 


Marks for this submission: 1.00/1.00. 


TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand the appropriate counselling points for acetaminophen use when treating headaches. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. This 
headache is not exacerbated by exercise. The exact pathophysiology still remains unknown, but it is thought 
to involve central and peripheral mechanisms that contribute to the pain associated with TTH. TTH can be 
episodic or chronic (headache for at least 15 days per month). These headaches can last anywhere from 30 
minutes to 7 days. TTHs can also occur with photo- or phonophobia, but not both. 

There are no specific diagnostic tests for headache disorders, rather diagnosis is based on presenting 
symptoms and exclusion of serious underlying conditions (i.e. absence of red flags). Red flags include 
severe/abrupt onset, neurologic signs, systemic signs of infection, changes in headache pattern, nocturnal 
‘occurrence or onset with physical activity. Mild TTHs may not require treatment or generally be managed by 
patients using non-pharmacological measures (i.e. education around the transient nature of TTHs) with or 
without simple analgesics such as acetaminophen or non-steroidal anti-inflemmatory drugs (NSAIDs) such as 
ibuprofen. 

Ac tamtiiichan A andiamicyretic eqentitiat hibits prostuiananeypihedcin the canta 
nervous system. It is indicated to treat mild-moderate pain and reduce fever. Acetaminophen helps reduce 
the pain associated with headaches. There are concems with chronic acetaminophen use related to liver 
toxicity. Patients should avoid long-term use of acetaminophen if possible and should not consume more 
than 4 g (4,000 mg) per day from all sources to reduce the risk of liver toxicity. Alcohol consumption should 
also be avoided or reduced while taking acetaminophen as it can exacerbate the hepatotoxic effects of 
acetaminophen. If patients consume at least 3 alcoholic drinks per day, a different analgesic should be 
recommended. In pregnancy, acetaminophen is considered safe for short-term relief of pain and fever, often 
as the first drug of choice. Chronic use of acetaminophen (for 15 days or more per month) has been 
associated with medication overuse headaches and should be avoided. 


RATIONALE: 
Correct Answer: 


* Avoid using acetaminophen during pregnancy - Acetaminophen is considered safe in all trimesters 
of pregnancy and is considered the analgesic of choice for short-term use. 


Incorrect Answers: 


Limit acetaminophen use to <15 days/month - This is an appropriate counselling points for 
acetaminophen. 


Do not exceed 4 g of acetaminophen per day - This is an appropriate counselling points for 
acetaminophen. 


Avoid or reduce alcohol consumption while taking acetaminophen - This is an appropriate 
counselling point for acetaminophen. 


TAKEAWAY/KEY POINTS: 


Acetaminophen is a great first-line option to treat mild TTHs. Patients should be counselled on its maximum 
daily dose of 4 g, the need to minimize concurrent consumption of alcohol, and its safety in pregnancy for 
short-term use. 


REFERENCE: 


[1] Worthington, I. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[2] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[3] May A. Cluster headache: Epidemiology, clinical features, and diagnosis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 

[4] Acetaminophen (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Avoid using acetaminophen during pregnancy 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


IT is a 35-year-old female who has been experiencing headaches associated with moderate throbbing 
pain. They began roughly 2 weeks ago when construction started just outside her workplace. She says 
that the constant noise and wafting of cigarette smoke from the workers outside seem to trigger her 

headaches. Upon further assessment, she tells you that the headaches are si 


naa perore, put those were generally triggerea py changes in te weatner ana oniy iastea 1 aay, witn 
weeks or months before the next one occurred. These headaches are occurring 4 to 5 times per week 
and are negatively affecting her productivity at work. She has experienced mild nausea with her 
headaches, but not often. She denies using any prescription, over-the-counter, or herbal medications; 
however, she tells you that she drinks 2-3 cups of fruit juice on a daily basis, which contains orange, 
grapefruit, and kiwi. 


Which of the following medications would be the LEAST appropriate for IT to use? 


Select one: 


Dihydroergotamine ¥ p 
Rose Wang (ID:113212) this answer is correct. Dihydroergotamine is 


contraindicated for use in patients using potent CYP3A4 inhibitors such as 
grapefruit juice. 


Sumatriptan X 
Ibuprofen * 
Rizatriptan *% 


Marks for this submission: 1.00/1.00. 


TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To identify potential drug interactions associated with headache and migraine therapies. 


BACKGROUND: 


For mild migraines with non-disabling attacks, 1-2 doses of acetaminophen or non-steroidal anti- 
inflammatory drugs (NSAIDs) are the preferred option. NSAIDs should be used with caution in patients with 
risk factors for cardiovascular disease, especially when patients require frequent use, as NSAIDs have been 
associated with an increased risk of myocardial infarction. Compared to other NSAIDs, naproxen may carry a 
lower risk of cardiovascular disease. NSAIDs are also associated with gastrointestinal complications, such as 
gastrointestinal bleeding. This risk of gastrointestinal bleeding is increased when NSAIDs are taken with 
various drugs, such as selective serotonin reuptake inhibitors, serotonin-norepinephrine reuptake inhibitors, 
tricyclic antidepressants, anticoagulants, and antiplatelet agents. Of the NSAIDs, celecoxib is associated with 
a lower risk of gastrointestinal complications, although existing evidence suggests that celecoxib is also 
associated with a higher incidence of cardiovascular disease when compared to other NSAIDs. Triptans act on 
serotonin (5-HT) receptors; specifically, they exhibit agonist activity on the 5-HT4g and 5-HTip receptor 
subtypes. This is thought to result in the vasoconstriction of intracranial extracerebral vessels, and the 
inhibition of vasoactive neuropeptides that promote inflammatory responses. Triptans are contraindicated in 
patients with complicated/hemiplegic or basilar migraine, serotonin agonist or ergot use within 24 hours, 
uncontrolled hypertension, ischemic cardiac conditions (e.g. angina, myocardial infarction), a history of 
cerebrovascular accidents (e.g, stroke), and peripheral vascular syndromes (e.g. peripheral vascular disease, 
Raynaud's phenomenon). Triptans increase serotonergic activity, and thus the risk of serotonin syndrome 
when taken within 2 weeks of reversible monoamine oxidase inhibitors (e.g. moclobemide) and irreversible 
monoamine oxidase inhibitors (e.g. phenelzine, tranylcypromine). This interaction is not expected to occur to 
a significant extent with agents specific to monoamine oxidase B (e.g. rasagiline, safinamide, selegiline). 
While not contraindicated, selective serotonin reuptake inhibitors, serotonin-norepinephrine reuptake 
inhibitors, and tricyclic antidepressants may also increase the risk of developing serotonin syndrome when 
taken with triptans. Side effects include tingling, paresthesias, dizziness, drowsiness, nausea, sensations of 
warmth (in the head, neck, chest or limbs), and feelings of heaviness or pressure. Dihydroergotamine (DHE) 
exhibits agonist activity at the 5-HT1g, 5-HT;p, and 5-HTy¢ receptor subtypes, which promotes 
vasoconstriction of the intracranial vessels and reduces vasoactive neuropeptide release. Contraindications 
include peripheral arterial disease, coronary heart disease, ischemic heart disease, uncontrolled hypertension, 
use of CYP3A4 inhibitors (such as clarithromycin, ritonavir, and ketoconazole), and temporal arteritis. 
Concomitant use of DHE and potent CYP3A4 inhibitors has been associated with serious and life-threatening 
peripheral ischemia. Side effects of DHE include chest discomfort, tingling, paresthesia, nausea, drowsiness, 
and dizziness. DHE is also associated with rare but serious adverse effects, including fibrotic complications (or 
scarring) of the heart, lungs, and retroperitoneum. 


RATIONALE: 
Correct Answer: 


* Dihydroergotamine - Dihydroergotamine is contraindicated for use in patients using potent CYP3A4 
inhibitors such as grapefruit juice. 


Incorrect Answers: 


+ Sumatriptan OR Ibuprofen OR Rizatriptan - These medications do not interact with grapefruit juice 
and can effectively be used to manage migraines. 


TAKEAWAY/KEY POINTS: 


Patients that use potent CYP3A4 inhibitors such as grapefruit juice should avoid using DHE to prevent the 
risk of serious adverse events. 


REFERENCES: 


[1] Acetaminophen. Almotriptan, Amitriptyline, Aspirin, Candesartan, Diclofenac (Systemio), 
Dihydroergotamine, Domperidone, Eletriptan, Flunarizine, Fremanezumab, Frovatriptan, Gabapentin, 
Galcanezumab, Ibuprofen, Ketorolac (Systemic), Lisinopril, Metoclopramide, Metoprolol, Nadolol, Naproxen, 
Naratriptan, Nortriptyline, Pizotifen, Prochlorperazine, Propranolol, Rizatriptan, Sumartriptan, Topiramate, 
Valoroic Acid and Derivatives, Venlafaxine, Verapamil, and Zolmitriptan. In: Lexi-Drugs. Lexi-Comp Inc. 
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[2] Purdy RA. Headache in Adults. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. https://myrxtx.ca 
[3] Worthington |. Headache. | 
Association. https://myrxtx.ca 


: Compendium of Therapeutics for Minor Ailments. Canadian Pharmacists 


The correct answer is: Dihydroergotamine 


Assuming she is a good candidate for self-management, the best recommendation for IT is: 


Select one: 
Acetaminophen PO at regular intervals during the work week * 
Sumatriptan PO PRN less than 10 days/month % 
Naproxen PO.at regular intervals during the work week X 


Ibuprofen PO PRN ¥ 


less than 15 Rose Wang (ID:113212) this answer is correct. An oral analgesic used as 
days/month needed for less than15 days/month can help to safely alleviate migraine 
symptoms. 


Marks for this submission: 1.00/1.00. 


TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand the different pharmacological management strategies for migraines. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (THs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. This 
headache is not exacerbated by exercise. The exact pathophysiology still remains unknown, but it is thought 
to involve central and peripheral mechanisms that contribute to the pain associated with TTH. TTH can be 
episodic or chronic (headache for at least 15 days per month). These headaches can last anywhere from 30 
minutes to 7 days. TTHs can also occur with photo- or phonophobia, but not both 


Migraines are typically more severe than TTH and can present as migraines with or without aura. Auras are 
visual, auditory, or olfactory changes that trigger migraines. The cause of migraines is thought to be related 
to dilation of intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which 
involve pain signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per 
month) as well. Migraines typically last from 4 to 72 hours and can worsen with physical activity. For the 
management of migraines, acute treatment can include the use of simple analgesics (such as acetaminophen 
or non-steroidal anti-inflammatory drugs), antiemetics, triptans and ergotamine derivatives. Prophylaxis often 
involves other agents such as beta-blockers, antidepressants, and anticonvulsants. Generally, chronic 
migraines (migraines for 15 days or more per month) are treated with a combination of non-pharmacological 
options, prophylactic options, and limited use of simple analgesics. The medications for acute treatment 
should be used sparingly, so as not to precipitate medication-overuse headaches. Triptans and opioids 
should be used <10 days/month; acetaminophen and non-steroidal anti-inflammatory drugs should be used 
<15 days/month. If a patient's headaches are mild to moderate in severity and are not associated with 
significant nausea or vomiting, oral analgesics are first-line agents as they have fewer adverse events than 
triptans and other agents. For moderate to severe migraines, triptans and other migraine-specific drugs are 
first-line options. 


RATIONALE: 
Correct Answer: 


* Ibuprofen PO PRN less than 15 days/month - An oral analgesic used as needed for less than15 
days/month can help to safely alleviate migraine symptoms. 


Incorrect Answers: 


+ Acetaminophen PO at regular intervals during the work week - Regular dosing, especially this 
frequent, can lead to adverse effects and a medication-overuse headache. 


Sumatriptan PO PRN less than 10 days/month - Triptan therapy requires an assessment and a 
prescription from a physician, therefore it is not an option for self-management at this time. 


Naproxen PO at regular intervals during the work week - Regular dosing, especially this frequent, 
can lead to adverse effects and a medication-overuse headache. 


TAKEAWAY/KEY POINTS: 


Migraines can be treated acutely with simple analgesics (e.g. acetaminophen or NSAIDs), antiemetics, triptans 
and ergotamine derivatives. In self-management, simple analgesics are the treatment of choice. 


REFERENCE: 


[1] Worthington, I. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtx.ca. [2] Purdy, RA. Headache in Adults. In: Compendium of 
Therapeutics Choices. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. [3] May A. Cluster 
headache: Epidemiology, clinical features, and diagnosis. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. [4] Bajwa Z, Smith J. Acute treatment of migraine in adults. In: Post T, ed. UpToDate. 
Waltham. MA. www.untadate.com 
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The correct answer is: Ibuprofen PO PRN less than 15 days/month 


Despite your recommendation, IT decides to use acetaminophen PO PRN and takes about 2 to 3 
tablets per day. Three months later, IT returns to your clinic. Her headaches have changed slightly and 
she is wondering if she should be concerned. Previously, her headaches would develop an hour or two 
after she got to work, but now they start in the morning before she leaves the house. Her headaches 
now occasionally persist for several hours after returning home, whereas before she would only need 
to take acetaminophen while at work and would be headache-free for the rest of the day. IT is 
confused because, even though there is still construction going on outside her workplace, there are 
no loud noises or other triggers that IT can identify at home. 


Which of the following would be the most appropriate next step for IT? 


Select one: 
Refer to the emergericy department for a CT scan * 


Increase the use of acetaminophen * 


Taperand  ¥ 
discontinue 
acetaminophen 


Rose Wang (ID:113212) this answer is correct. IT’ frequent medication use and 
symptoms are consistent with medication-overuse headaches, which are 
managed by discontinuing and tapering the causative agent. 


Request several weeks off of work X 


Marks for this submission: 1.00/1.00. 


TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 


To identify the signs and symptoms of medication overuse headaches 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). MOHs occur in mostly migraine patients but is also 
present in TTHs. Consistent use of analgesic medications (e.g., acetaminophen, non-steroidal anti- 
inflammatory medications, and opioids) for at least 3 months with headache present for at least 15 days per 
month have been implicated in MOHs. The frequent use of analgesics and other headache medications for at 
least 3 months can lead to MOHs. They typically develop after awakening; acute treatment with medications 
provides only transient relief and exacerbates the underlying problem in the long term. To manage MOHs, it 
is important to taper and discontinue the offending agent, provide bridge therapy, and start a prophylactic 
medication. CT scans and laboratory testing are not necessary unless red flags are present. Based on IT's 
medication use and symptoms, there is sufficient reason to believe that she is experiencing MOHs. 
Requesting time off of work may help IT when her headaches were caused by the noise and other triggers 
from the nearby construction, but now that her headaches are likely caused by medication overuse, the only 
really helpful option would be to discontinue the offending drug. Time off of work would not be beneficial if 
she continues to take acetaminophen daily for acute treatment of her MOHs. 


RATIONALE: 
Correct Answer: 
+ Taper and discontinue acetaminophen - IT's frequent medication use and symptoms are consistent 


with medication-overuse headaches, which are managed by discontinuing and tapering the causative 
agent. 


Incorrect Answers: 


* Refer to the emergency department for a CT scan - IT does not exhibit any warning signs that 
would require imaging. 


Increase the use of acetaminophen - This would exacerbate IT's headaches as they are currently 
being caused by acetaminophen overuse. 


* Request several weeks off of work - This would not significantly improve her headaches as they are 
caused by medication overuse and not work-related triggers. 


TAKEAWAY/KEY POINTS: 


MOHs can occur when simple analgesics are used for at least 15 days per month for at least 3 months. 
Management of MOHs involves identifying and discontinuing the offending agent. 


REFERENCE: 


[1] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[2] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[3] May A. Cluster headache: Epidemiology, clinical features, and diagnosis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 

[4] Bajwa Z, Smith J. Acute treatment of migraine in adults. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 

[5] Garza |, Schwedt T. Medication overuse headache: Etiology, clinical features, and diagnosis. In: Post T, ed. 
UpToDate. Waltham, MA. www.uptodate.com. 
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The correct answer is: Taper and discontinue acetaminophen 


CR is a 43 year old female who decides to purchase some over-the-counter naproxen as needed for her 
headaches. 


Common adverse effects associated with naproxen include all of the following, EXCEPT: 


Select one: 
Abdominal pain ® 
Nausea % 
Hypoglycemia ¥ 
ypogly Rose Wang (ID:113212) this answer is correct. Though it has been reported, 
hypoglycemia is a rare adverse effect of naproxen. 


Dyspepsia ® 


Marks for this submission: 1.00/1.00. 


TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To identify common side effects of naproxen. 


BACKGROUND: 


Non-steroidal anti-inflammatory drugs (NSAIDs) are commonly used for the treatment of inflammatory 
disorders, pain associated with inflammation, and fever. Their mechanism of action involves inhibition of COX 
enzymes, which results in the inhibition of prostaglandin and thromboxane A2 synthesis leading to anti- 
inflammatory, antipyretic and antithrombotic effects. Common side effects for naproxen include: 


e Dizziness 


Headache 


Light-headedness 


Dyspepsia 


Nausea 


Heartburn 


Abdominal pain 


Less common side effects include drowsiness, insomnia and skin rashes. Hypoglycemia, peripheral edema, 
and other adverse effects have been reported but are rare. 


RATIONALE: 
Correct Answer: 

e Hypoglycemia - Though it has been reported, hypoglycemia is a rare adverse effect of naproxen. 
Incorrect Answers: 


e Nausea OR Dyspepsia OR Abdominal pain - Gastrointestinal adverse effects, such as nausea, 
dyspepsia and abdominal pain, are some of the more common adverse effects of naproxen and other 
NSAIDs. 


TAKEAWAY/KEY POINTS: 


Common side effects of naproxen include nausea, vomiting, and dyspepsia, whereas hypoglycemia is a rare 
side effect. 


REFERENCE: 


[1] Nonsteroidal Anti-inflammatory Drugs (NSAIDs) (CPhA Monograph). In: Compendium of Pharmaceuticals 
and Specialties. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 
[2] Naproxen. In: Lexi-Drugs. Lexi-Comp Inc. https:;//online.lexicom. 


The correct answer is: Hypoglycemia 


All of the following are appropriate counselling points for triptans, EXCEPT: 


Select one: 
You should avoid using triptans if you have uncontrolled high blood pressure % 


You are at an increased risk of serotonin syndrome if you use a selective serotonin reuptake inhibitor % 
together with a triptan 


If triptan therapy is partially effective or if migraine recurs, you can use a repeat dose after 2-4 x 
hours 


Etan ie nnt afiartiua urne hadi A 


Question 10 
1D: 50482 


Corect 


Fag question 


(Sena Feecback 


ane an caine 


ti Er OTA WERIN AA ROUE OFAN Rose Wang (ID:113212) this answer is 
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24 hours of one another. 


Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand the appropriate counselling points for triptan therapy. 


BACKGROUND: 


Triptans act on serotonin (5-HT) receptors; specifically, they exhibit agonist activity on the 5-HT1g and 5-HT1p 
receptor subtypes. This is thought to result in the vasoconstriction of intracranial extracerebral vessels, and 
the inhibition of vasoactive neuropeptides that promote inflammatory responses. Triptans are 
contraindicated in patients with complicated/hemiplegic or basilar migraine, serotonin agonist or ergot use 
within 24 hours, uncontrolled hypertension, ischemic cardiac conditions (e.g. angina, myocardial infarction), a 
history of cerebrovascular accidents (e.g., stroke), and peripheral vascular syndromes (e.g. peripheral vascular 
disease, Raynaud's phenomenon). 


Triptans increase serotonergic activity, and thus the risk of serotonin syndrome when taken within 2 weeks of 
reversible monoamine oxidase inhibitors (e.g., moclobemide) and irreversible monoamine oxidase inhibitors 
(e.g., phenelzine, tranylcypromine). This interaction is not expected to occur to a significant extent with 
agents specific to monoamine oxidase B (e.g. rasagiline, safinamide, selegiline). While not contraindicated, 
selective serotonin reuptake inhibitors, serotonin-norepinephrine reuptake inhibitors, and tricyclic 
antidepressants may also increase the risk of developing serotonin syndrome when taken with triptans. Side 
effects include tingling, paresthesias, dizziness, drowsiness, nausea, sensations of warmth (in the head, neck, 
chest or limbs), and feelings of heaviness or pressure 


A triptan is considered effective if the patient tolerates the medication and experiences migraine relief and/or 
can resume activities within 2 hours of triptan use. If triptan therapy is partially effective or if migraine recurs, 
a repeat dose can be given. A second dose can be given 2 hours after the first dose, with the exception of 
frovatriptan and naratriptan. Patients taking frovatriptan or naratriptan may take a second dose 4 hours after 
the first dose if needed. If the first dose of triptan medication provided no benefit, a second dose is unlikely 
to improve symptoms. Triptan medications should be trialed in 3 separate migraine attacks before 
determining whether or not triptan therapy is effective. If a patient is unable to tolerate a triptan due to side 
effects, the patient can switch to another triptan. However, the new agent cannot be used within 24 hours of 
the previous triptan. Triptan use should be limited to less than 10 days per month to reduce the risk of MOH. 


RATIONALE: 
Correct Answer: 


* If one triptan is not effective, you should try another triptan within 24 hours of the other 
triptan - Different triptans should not be used within 24 hours of one another. 


Incorrect Answers: 


* You should avoid using triptans if you have uncontrolled high blood pressure - Triptans are 
contraindicated in uncontrolled hypertension. 


You are at an increased risk of serotonin syndrome if you use a selective serotonin reuptake 
inhibitor together with a triptan - While not contraindicated, selective serotonin reuptake inhibitors, 
serotonin-norepinephrine reuptake inhibitors, and tricyclic antidepressants may also increase the risk 
of developing serotonin syndrome when taken with triptans. 


If triptan therapy is partially effective or if migraine recurs, you can use a repeat dose after 2-4 
hours - If triptan therapy is partially effective or if migraine recurs, a repeat dose can be given. A 
second dose can be given 2 hours after the first dose, with the exception of frovatriptan and 
naratriptan which can be repeated 4 hours after the first dose. 


TAKEAWAY/KEY POINTS: 


Patients who are unable to tolerate a triptan due to side effects should wait at least 24 hours before trialing 
another triptan. 


REFERENCES: 


[1] Almotriptan, Eletriptan, Frovatriptan, Naratriptan, Rizatriptan, Sumartriptan, and Zolmitriptan. In: Lexi- 
Drugs. Lexi-Comp Inc. https://online.lexi.com. 

[2] Minor DS, Harrell T. Headache Disorders. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. McGraw-Hill. 

[3] Purdy RA. Headache in Adults. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. https://myrxtx.ca 


The correct answer is: If one triptan is not effective, you should try another triptan within 24 hours of the 
other triptan 


HP is a 25-year-old female complaining of recurrent migraines with aura around the time of her 
period every month. 


What would be the most appropriate recommendation for HP? 


Select one: 


Take acetaminophen daily for the entire month X 
Take frovatriptan ¥ 


hordan Rose Wang (ID:113212) this answer is correct. Monthly migraine prophylaxis 
starting before with short-term use of frovatriptan, naratriptan, or zolmitriptan may be 
Kesset of considered in patients with frequent menstrual migraines attacks that occur 
menses with each cycle in a predictable manner. 


Initiate an oral contraceptive to reduce migraine frequency * 


Take frovatriptan daily for migraine prophylaxis ¥ 


‘Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 
To understand the different treatment options available for menstrual migraines. 


BACKGROUND: 


Some migraines are associated with a patient's menstrual cycle (menstrual migraines). Most cases of 
menstrual migraines may be treated the same way as any other migraine. Monthly migraine prophylaxis may 
be considered in patients with frequent refractory menstrual migraines whose migraine attacks occur with 
each cycle in a predictable manner. In these patients, frovatriptan, naratriptan, or zolmitriptan may be taken 
prophylactically for 6 days, beginning 2 days prior to the onset of menses. Estrogen supplementation 
through the continuous use of combined oral contraceptives may be considered in women with refractory 
menstrual migraine if other treatment modalities (e.g,, triptan therapy) fail to adequately improve migraine 
symptoms. It should be noted that combined oral contraceptives are contraindicated in women with a history 
of migraines with aura. 


RATIONALE: 
Correct Answer: 
* Take frovatriptan short-term starting before the onset of menses - Monthly migraine prophylaxis 
with short-term use of frovatriptan, naratriptan, or zolmitriptan may be considered in patients with 


frequent menstrual migraines attacks that occur with each cycle in a predictable manner. 


Incorrect Answers: 


Take acetaminophen daily for the entire month - The use of simple analgesics for equal to or 
greater than 15 days per month can result in medication-overuse headaches. 


Initiate an oral contraceptive to reduce migraine frequency - Oral contraceptives are 
contraindicated in women with a history of migraines with aura. 


Take frovatriptan daily for migraine prophylaxis - Use of triptans for greater than or equal to 10 
days per month can lead to medication-overuse headaches. 


TAKEAWAY/KEY POINTS: 


Although triptans are usually used as abortive therapy, the use of frovatriptan, naratriptan, or zolmitriptan for 
short-term prevention can be considered in patients with menstrual migraines. 


REFERENCE: 


[1] Lexi-Drugs. Lexi-Comp Inc. https://onlinelexicom 

[2] Andreou, A.P., Edvinsson, L. Mechanisms of migraine as a chronic evolutive condition. J Headache Pain. 
2019; 20(117): 1-17. https://doi.org/10.1186/s10194-019-1066-0. 

BB] Becker, WJ. Cluster Headache: Conventional Pharmacological Management. Headache Currents 2013; 
1191-1196. 

[4] Charles A. The Evolution of a Migraine Attack-A Review of Recent Evidence. Headache Currents. 
2012;53(7):413-419. httpsi//doi.org/10.1111/head.12026 

[5] Curtrer FM. Pathophysiology, clinical manifestations, and diagnosis of migraine in adults. In: Post T, ed. 
UpToDate. UpToDate; 2021. www.uptodate.com. 

[6] - [14] Various other references. 


The correct answer is: Take frovatriptan short-term starting before the onset of menses 
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